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FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION
Pr———— s mamen fmman e mma s s ammmm s smes
| BT-SUMMARY | - BUSINESS TAX SUMMARY
For the CALENDAR year 1994 or other tax year beginning | andending | |
) Day Year Mo Day Year
STEP 1 Propristorship - Last Name First Name & Initial SOCIAL SECURITY NUMBER
Place — —_— - -
Proprietorship - Spouse’s Last Name First Name & initiai
LABEL HERE ' SPOUSE'S SOCIAL SECURITY NUMBER
otherwise - -
Plsass Print Corporate, Parinership, Fiduciary or Non-Proiii Name
or Tyvpe FEDERAL IDENTIFICATION NUMBER
: Brinalnal Anthiitu Nada
Brincipa! Activity Code
City or Town, State and Zio C (Foliow Federal instructions)
For next year, insiead oi receiving a Business Tax Bookiei, Go you wish i0 receive jusi a maiiing iabei o
#e'.ewavw,aeeﬂ!’ye-..waeeg
S o -3 F™ onon o omon om o oma s M mamerairmmaam
SdiEer & L CORPORATIOI L PARTNERSHIP
mum “.'PQ= M minATAnw M unyn nAeT
F.d.l‘ll L rivvuviAaney L nNuNe-rnurii
information [ Check here if the iRS has made any agreed or partially agr
Py 1Ty meaiaials canamad ta Al LI Vaars anuarad e IDC
anu riung PITVIVUSTY ITPUIITU LV IN.TT. TTAIS Wyuiou vy 1w
Requirement 1 DO YOU MEET THE FILING REQUIREMENTS FOR:
STEF 3 PLEASE COMPLETE FORMS iN THE FOLLOW!
STEP 4 1(a) Business Enterprise Tax Net of Statutory Credits
Figure Your

o
E 8
o
¢
a

1(b) Business Profits Tax Net of Statutory Credits

2 PAYMENTS:

e or
‘Ov;r;;'ayment (a) Tax paid with application for extension
(b) Payments from 1994 estimated taxes
{c) Payments carried over from prior year
{d) Paymenis made with original retum {(Amendsd e
3 TAX DUE (Line 1 iess iine 2)
4  ADDITIONS TO TAX:
(a) Interest (See instructions) 4 (a)
(b) Failure to Pay (See instructions) 4 (b) ‘
(c) Failure to File (See instructions) 4(c) 25, ;' S 5 :
(d) Underpayment of Estimated Tax (See instructions) I
Attach Form DP 2210/2220 l 4
5  BALANCE DUE (Lins 3 plus line 4)
Make check payabie to: State of New Hampshire
6  OVERPAYMENT (Line 2 less line 1, adjusted by
line 4, if applicable) :
7 Apply overpayment amount of line 6 to: (a) The 1995 tax liability 7 (a)
(b) Refund - Please allow 10 weeks for processing | 7 (b)
THIS RETURN MUST BE ACCOMPANIED BY COMPLETE AND LEGIBLE COPIES OF THE APPROPRIATE FEDERAL FORMS
AND SCHEDULES.
STEP 5 Under penaiiies of perjury, i deciare ihat i have examined this summary and the atiach
triia nnarrant and anmnlata If nranarad hv a narean aothar than tha tax¥navar thie daclar:
SIgnature(s) | ras Knowiscge. I comoineier. | aso ery ht alfied companies a

Office lica

Only

in this return.

Signature Signature of Paid Preparer Other Than Taxpayer

Title and Date Preparer’s Identification Number Date

Spouse's Signature and Date (PROPRIETORSHIP ONLY)

2
4

Preparer's Address

DOCUMENT PROCESSING DIVISION
P.O. BOX 637

MAIL TO: City or Town, State and Zip Code
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BT-SUMMARY
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For the CALENDAR year 1994 or other iax y sar beginning I | and snding I |
—_—
\ Mo Day Year Mo Day Year

YOU ARE REQUIRED TO FILE T'I'IIS FORM IF YOUR GROSS RECEIPTS WERE GREATER THAN $100,000 OR THE
ENTERPRISE VALUE TAX BASEl WAS GREATER THAN $50,000.

. Momaa af Doimaios 1AL B lalmana Aenanisatinn Eadaral ldantifination Numbar
STEP 1 i ll lblpﬂl T DUDITIODD wigaliicauvii T UUUI A MW I TWRa W NS
| - PN .
T ousv .
Print or —_
Type Name )
if your business acuvmes are conducted both within and without New Hampshire AND the business organization is subjeci io a business priviiege tax,
anatlnasma tay = fsanahina tnw hasad unan nat inaama ar a sanital stagk tav in angthar stata whathar or not it ic ach mllu imnosed hv tha other ctate
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need Form BET-80 and it is not Included in your booklet it may be obtained by calling (603) 271-2192.

then the business enterprise must apportion its enterprise value tax base. Complete Form BET-80 to determine the alues forlines 1,2 and 3. If you

STEP 2
Computs i. Dividends Paid
the
Enterprise _
Value Tax 2. Compensation and Wages Paid or Accrued
Base
3. Intsrsst Paid or Accrued

-4. Enterprise Value Tax Base
(Sum of lines 1, 2 and 3)
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8 radite
§.TEP 3 (a) RSA 162-L:8, Community Development
Lgure Finance Authority Credit (See instructions)
(b) Statutory Credits (See instructions) _6(b) v | 6.

7. Business Enterprise Tax Net of Statutory

Credits (Line § less line 6. If negative,

enter 0)
ENTER THE AMOUNT FROM LINE 7 ON LINE i(a) OF THE BUSINESS TAX SUMMARY FORM.
IF YOU HAVE COMPLETED THIS RETURN IT MUST BE FILED WITH THE BT-SUMMARY.
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FORM NEW HAMPSHIRE DEPARTMENT OF REVENUE ADMINISTRATION

Due Date for CALENDAR year is on or before April 18, 1995 or the 15th day of the 4th month after the ciose of the fiscai period.
YOU ARE REQUIRED TO FILE THIS FORM IF YOUR GROSS RECEIPTS WERE GREATER THAN $50,000.
;L"P :n tor Nams of Partnership FEDERAL IDENTIFICATION NUMBER
STEP 2 - (NCOME AND DEDUCTIONS
{a) Urainary inCome Or (108§) 1a)
Flurs Your T {b) Net income or {loss) from 1(b)
{c) Netincome or (loss) from 1{c)
{d) Portiolic income or (loss) 1(d)
(e) Guaranteed payments to 1(e)
(f) Other income or (loss)
lines 1(a) through 1(e ve ...... 1(f)
(g) Partnership expenses on Federal Form 1085, Schedule K, lines 8-11 ............ 1(9) ( )
(h) TOTAL [Combine lines 1(a) through 1{@)] ........cceereimiuiieesiisiiiecsesssssssstesssssssssss s s s s ssasssss s e s esas rrereeens 1(h)‘=,u
2. NET GAIN OR (LOSS) FROM SALE OF ASSETS (See instructions) Attach schedule if additional space is needed.
Description of Property Gain (Loss)
()
(®)
(c) TOTAL GAIN (LOSS) FROM SALE 2(c) L
3. INSTALLMENT GAIN OR (LOSS) A
Date of QOriginal Sale Gain (Loss)
Mo Day Year
(a) | |
(b) | | ]
(c) TOTAL INSTALLMENT GAIN OR (LOSS) [Combine lines 3(a) and 3(D)] .........ccceuvurrerererrererernnnsresenerenans 3(c)
4. SEPARATE ENTITY LIMITATION ADJUSTMENT (Se€ inStruCtioNS) .........cccertererereerersererserseressesessersssesessesersesanes 4,
5. GROSS BUSINESS PROFITS (line 1(i) adjusted by lines 2(c), 3(c) and 4 .. . 5.
6. COMPENSATION DEDUCTION FOR PERSONAL SERVICES (566 instructions) ............cceceveevevererererereensaenens 6.1.{ )
7. SUBTOTAL (Line 5 adjusted by line 6). If a loss show in brackets ..........c...ccecervvueerveenns 7.
8. NH ADDITIONS AND DEDUCTIONS (See instructions)
(a) Add back income taxes or franchise taxes measured by income........ 8(a)
(b) “Safe Harbor” or other similar leases (RSA 77-A:4-a and Rev 303.01) 8(b)
(c) NH Net Operating Loss Deduction (Attach Form DP-132)......... . .. 8(c) ( )
(d) Interest on U.S. obligations . . 8(d) |.{ )
(e) Wage adjustment required by IRC Section 280C(a) .. 8(e) ( )
(f) Income exempt under federal constitutional laws net of related expenses ...... 8(f) { )
(g) Distribution from a joint venture or second partnership ...........ccccececeeueverurrennne. 8(g) ( )
(h) Add the amount of increase in the basis of assets which was due to the
sale or exchange of interest in the partnership (RSA 77-A:4, XIV) 8(h)
(i) Interest and dividends subject to tax under RSA 77 8(i) { )
(i) Contributions made to a Qualiifying Venture Capital Fund ...........ccccceeeverrecnnnnne 8(j) { )
(k) Add back return of capitai received from a Quaiifying Venture Capitai Fund .. 8(k)
(i) Other additions and deductions required by RSA 77-A:4 (Attach Scheduies) ..... 8(i)
{m) Totai additions and deducti
§. ADJUSTED GROSS BUSIN
10. New Hampshire Apportionment Y
11. New Hampshire Taxable Business
12. New Hampshire Business P
STEP3 13. Credits allowed under RSA 77-A:5 as shown on DP-160 .. .. 13.
mvwr 14. Subtotal (Line 12 less line 13) 14.
15. Business Enterprise Tax Credit (See inStruCtions) ............ecceevververerrerreeerereresseseessessssseseessseens 15.
16. Business Enterprise Tax Credit to be applied against Business Profits Tax
(Enter the lesser of line 14 or line 15) (See INSITUCLIONS) ......c.c.ccvrvrrrerreererrrirrrsrsneereeeeeesssrsssssnesnnseees 16.
17. NH Business Profits Tax Net of Statutory Credits (Line 14 less line 16) 17.
ENTER THE AMOUNT FROM LINE 17 ON LINE 1(b) OF THE BUSINESS TAX SUMMARY FORM,
IF YOU HAVE COMPLETED THIS RETURN IT MUST BE FILED WITH THE BT-SUMMARY, NH-1065



